ligatured. The spleen was then removed. Not more than 2 oz. of blood were lost, chiefly from the spleen itself. The under surface of the diaphragm was found healthy and free from adhesions. The incision was approximated with " through-and-through" stitches; three buried sutures being left. Recovery was rapid, temperature varying from 990 to 1000 F. for a week and then remaining normal. Jaundice, which had diminished during the stay at Clacton, had been entirely absent since the operation, and the pains in the left side had disappeared. Dr. WYNTER said he felt he owed it to the Section to exhibit this case again, after splenectomy, since it was through the encouragement afforded at the previous meeting that he had been emboldened to recommend such a drastic mode of treatment. The result was in every way satisfactoryjaundice had disappeared, as had also the sideache, and there was already definite improvement in the blood and general condition.
The PRESIDENT asked if Dr. Wynter had found a record of any other such case in the literature. He was himself told of one in Rome last year, and in that case recovery ensued. There were many instances of the disease in which splenectomy was not indicated and wlhere the patients lived on to old age, without ansemia.
Dr. HECTOR MACKENZIE said that when Dr. Wynter first showed the case, reference was made to a case under Dr. Box, in which splenectomy was performed and benefit followed, but, unfortunately, the patient died shortly afterwards.
Dr. PARKES WEBER said he referred recently to a paper by Banti on "hemolytic splenomegaly," 1 in which good results had been claimed by the help of the operation of splenectomy. Undoubtedly splenectomy had been performed by foreign surgeons in a few cases regarded as hwmolytic splenomegaly (with anemia and chronic acholuric jaundice). The whole matter required careful analysis and inquiry.
Dr. THURSFIELD said he could speak of a case of splenectomy for this disease, that of a boy aged 9, who was under his care at Great Ormond Street Children's Hospital. He had always been yellow in colour, and when he came under his care his spleen was at the level of the umbilicus and he had all the other signs of acholuric jaundice. There was no bilirubin in his urine. The serum had a yellowish tint, suggestive of the presence of bile. He did not say it was due to bile, because he believed bile had not been demonstrated in the serum of these cases. The patient exhibited abnormal fragility of his red cells. He was encouraged by the observations of some of his colleagues at consultation to have the spleen removed. Mr. Tyrrell Gray performed the operation in October and the boy had done very well. As he lived at Southend he had not yet been shown, but he would exhibit him at a future meeting of the Section for the Study of Disease in Children. Though the boy had improved so much and lost all appearance of jaundice, the fragility of his cells persisted.
He had done a large number of fragility experiments in cases of acholurie jaundice and chronic obstructive jaundice, but in cases of the former, with one possible exception, there had been nothing like the normal fragility of red cells. These cases were extraordinarily interesting, because he did not. think anyone had any idea of the cause of hoemolysis. He did not think See Guido Banti, " La Splenomegalie hemolytique," Sem. Med., Par., 1912, xxxii, p. 265. the splenic enlargement had anything to do with the latter, though he could readily regard it as a sequence of it. One of the grounds he had. for that belief was that in obstructive jaundice, even in the very early stages, the resistance of the blood corpuscles was so enormously raised that it was difficult to believe that a change could take place within a few days of obstructive jaundice, without some mnuch more complicated mechanism being involved than a mere hwmolysis or auto-hemolysis of splenic origin.
Dr. GORDON WARD said that, including those mentioned that evening, there were seven cases which had been operated upon, and only one had not done well under the operation -namely, Dr. Box's case, in which an abscess developed in the stump of the spleen and the patient died.
Cases of Pulmonary Tuberculosis before and after
Gymnastic Treatment.
By FILIP SYLVAN, M.D.
Case I.-E. G. T., aged 37. Eleven years ago he had very severe subacute pneumonia, and some time after this he had very severe haemorrhages so that his life was despaired of. In 1902 he was three or four months in Ventnor Sanatorium. He was away from work one year and three months. Since then he has never been well; coughs all the year round, and expectorates chiefly in the morning. Vital capacity, 2,200 c.c. Case II.-W. P., aged 31. About thirteen months ago he began to feel weak and had a hemorrhage (about a teacupful of blood). Last October he had another hEemorrhage and went to Brompton Hospital, where the diagnosis was pulmonary tuberculosis of upper lobes (both sides). Tubercle bacilli were found in his sputum. On November 26, 1912, he started gymnastic treatment. Over upper part of right lung dullness on percussion; over upper and middle lobe, crepitation; over lower lobe, prolonged expiration; over upper part of left lung, dullness on percussion; upper lobe, crepitation; lower lobe, prolonged expiration. Vital capacity, 3,100 c.c. January 6, 1913: Vital capacity, 5,500 c.c.
